
AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 
. . 3 . 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED
OMB NO. 09380193 

11. 	 TRANSMITTALNUMBER: 12. STATE: 

NewMexico 


SECURITY ACT (MEDICAID) 

4. 	PROPOSED EFFECTIVE DATE 

July 1, 2000 

STATE BE NEW0 NEW PLAN 0 AMENDMENTCONSIDEREDPLAN AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THISIS AN AMENDMENTSEPARATE Transmittalfor each AMENDMENT. .  
6. 	 FEDERAL STATUTE/REGULATION CITATION: 

42CFR 435.212 

8. 	PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT 
Attachment 2.2 A 
page 10a 

10. SUBJECT OF AMENDMENT: 
Risk Based Managed Care Enrollment Restriction 

11. GOVERNORS REVIEW(Check One): 

0GOVERNORS REPORTEDOFFICE NOCOMMENT 
0COMMENTSOF GOVERNORSOFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45DAYS OF SUBMITTAL 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2000 $ 0 
b. FFY 7001 $ 0 

9. 	 PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If APPLICABLE 
Attachment 2.2 A 

page 10a 


OTHER,ASSPECIFIED:
Medicaid Director 


IAL: 16. RETURN TO: 
Robert T. Maruca, Director 

13. TYPED NAME: Medical Assistance Division 
Robert T. Maruca P.O. Box 2348 

14. TITLE: Santa Fe, New Mexico 87504-2348 
Director 



* 

Attachment 2.2-A 
P a g e  LO9 

State/Territory: NEW MEXICO 


AGENCY CITATION 


- . 

Group Covered 

T h e  Medicaid Agency may 'elect to RESTRICT the 
DISENROLLMENT RIGHTS o f  Medieaid carolhoe of certain 
Federally qualified HMOS COMPETITIVE MEDICAL Plena
(m)w i t h  MEDICARE contracts UNDER SECTION 1876 of 
the ACT and other ORGANIZATION described IN 42 CFR 
434.27 (d) in ACCORDANCE with the regulations at 42 
CF 434.+. TU.REQUIREMENT APPLIES UNLESS a 
recipient can damoctetrate GOOD cause FOR DISENROLLING 
ox i f  HE/SHE move.out of the entity'. .errice area 
or BECOMES ine l ig ib le .  

-x DISENROLLMENT r i g h t s  ate RESTRICTED for a period
OF 12months (not to exceed2 months). 

During thefirst three monthsof enrollment 
the RECIPIENT MY DISENROLL without CAUSE THE 
S t a t e  w i l l  provide notification, at least once 
pes year, to recipients enrolled with SUCH
ORGANIZATION of THEIR right to and res tr i c t ions  
of tanrillathag SUCH ENROLLMENT 

-Bo RESTRICTIONS u p  DISENROLLMENT RIGHTS 

. 

TOTAL P. 08 


